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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIV ITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS )Ill 

EPA Form 8700.128 (4·80) 

•CTD04468 0650 

UNITED STATES SUR~ICAL •CORP 
150 GLOVER AVE . 
NbR~ALK CT 

150 GLOVER AVE 
!\1 0R\~ALK 

06/08 /83 

CT 

. 06'850 

06850 



Please ;>rint or type with ELI':"E (12charactt. .1ch) in the unshaded areas only . 

U.S. ENVIRONMENTAl.. PROTECTION AGENCY 

Form Approved OMB No. 158-S79016 
~A No. 0246-EPA-OT 

.,=.EDA 
""" ~ INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. aff~ H in ~e s~ce ~~ft. If any of~e NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

INSTAl..LA­
TION'S EPA 
I.D.NO. 

INSTA L LA-

11. "[,lft:_ING 
ADDRESS 

I..OCATIONI 
Ill OF INSTAL.­

I..ATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION befora completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservat/()(1 and 
Recovery Act). 

NUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part·261 .33 f.or each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the. boxes corresponding to the characteristics of non..:..listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 26,1.24.) · 

~1. IGNITAB&.:E 

100011 
rnz. C~RROSIVE 

coooz'l · · 
e:93. REACTI,VE. 

(D003I 

NAME & OFFICIAL. TITL.E 

('\\tt)- ~~eLIV"\e~~~~. 

@4. TOXIC 

(DOOO) 

DATE NED 



" ev . 3 / 93 

REOPEST FOR CHANGE 

~ If your company has moved to a new location, then you must submit a new EPA 

Notification of Hazardous Waste Activity Form and you must obtain a new US EPA 

Identification Number . 

The numbering on this form corresponds to the numbering on EPA Notification of 

Hazardous Waste Activity Form. 

EPA ID Number: CT D044680650 Company Name: UNI TED STATES SURGICAL CORP 

Date of Request: 10/5/99 Town: NORTH HAVEN 

I :! 

I 

CHANGE 

j I SECTION/ITEM CURRENT INFORMATION REASON/ 
TO BE CHANGED ij INFORMATION TO: COMMENTS 

I 

I. Name of 
Installation 

II. Location of I I I 
Installation i I I I I I 

L 
I 
i 

III. Mailing Address 
of Installation 

I 

IV.a. Installation 'DAVID SENFT STEVEN W BURKE PER BRS SURVEY 

Contact's Name 
I I ENV b. Installation I DIRECTOR ENGINEER 

Contact's Titlej 

I 
i I 

c. Installation I 
Contact's Phone i 

V.a. Ownership 

b . 0.,.- p v-t-v wner -OP--- 0 ' 

I 
-----------·---------------~--------------~--------------.--·--~--------~1 

VI. Status 

Originally notified as: 
(please circle) 

CESQG ( <100 kg/month 

SQG (100 - 1000 kg/month) 

LQG ( >1000 kg/mth) 

Transporter 

T/S/D Facility 

Change 
Status to : 



~ev. J/93 

BQca; rf 7aur company ~s moved co a new locaeion. chen you. mu.se submit: a :leW ::PA 
Not:ificac:.on of :iazardcus Wasee Aceiviey ~orm and you muse obeain a new OS ~A 
I~ficac:.on ~umber . 

The aumber.-ng on dti.s !orm cor::espcmds co t:he llUIDberinq on S:PA Nocificaeion o£ 
Ra.zardous ~ast:e ..\c!:.ivicy E'o rm. 

EPA ID Number : cr po4468Q650 Company Name: UNITED STATES SURGICAL CORP . 

Date of Request: tlARCH 23 . 1998 Town: NORWALK 

I ., I I 
I I CHANGE i n ! 

cdRRENT I REASON/ 

I 
SECTION/ I TEM I I INFORMATION . 

I i I TO BE CHANGED :I INFORMATION I TO: i COMMENTS 
I 

I !'; 
I . Name of 

Installation I 
I 

I 

I I II . Location of ! I 
' 

! ; 

I Installation I I 

i ! I I 
I 

I ! 
I 

I i ! 

III. Mailing Address ! 150 GLOVER AVE. t 195 MCDERMOTT l PER 1997 LQG I of Installation! NORWALK, CT 0685 RD., NORTH REPORT 

I l HAVEN , CT 06473 
I . I 

I WALTER 
I JUUJ 

I 
IV.a . Installation s. HENNIG I DAVID SENFT PER 1997 LQG 

Contact 1 s Name I REPORT 

b. Installation ! 
Contact's Title ! 

I c. Installation i 
Contact's Phone j 

V.a . Ownership 

b. Property Owner .. 

• 

VI . Status • Change -... 

Status to: 
Originally notified as: 
(please circle) 

CESQG ( <100 kg/month ) 

SQG (100 - 1000 kg/month) 

LQG ( >1000 kg/mth) -
Transporter 

T/5/D Facility I 



1 0/90 
REQUEST FOR CHANGE f\ 

EPA ID #: crDO\..\'i<..o~6t.oSo coMPANY NAME:Un~ <;~~ ~:(}~ 
Date of Request: __________ __ 

I* 

II** 

III 

IV a . 

b . 

c . 

V a . 

b 

VI 

* 

** 

SECTION/ITEM 
TO BE CHANGED 

Name of 
Installation 

Location of 
Installation 

Installation 
Mailin·g Address 

Installation 
Contact•s ·Name 

Installation 
Contact Title 

Installation 
Contact Phone I 

Ovnership 

Pro.-e.~ .. rtJ Ovner 

Status 

TO\lN: 

OLD VALUE NEll VALUE REASON/COMMENTS 

'·· #; 
?) 

\ l\ \1\\t(!~p~ " -

\...\.9...(\'() 1 ~ )/ r' v -~~ 
~0 

l".)(.A \._ ~ -s · ( 

...---
Sup I 

. 

(Originally notified as:) 

SQG (<100 kg) Change status to· 
SQG (100-lOOOkg) 
GENERATOR 
TRANSPORTER 
TSDF 

Corresponds to numbering on EPA Notification of Hazardous ~aste Activity 
Form. 

If your company has moved to a ne~ location then you must submit a nev 
E?A Notification of Hazardous Vaste Activity Form and obtain a ne~ US EPA 
ID No. 


